In the years 1965 to 1986, 986 patients with spine fractures caused by compression were treated at the Rehabilitation Clinic. This communication presents an analysis of those patients, taking into account the significant differenc es between typical compression fractures and explosion fractures, the latter are, as a rule, complicated by considerable or complete spinal cord damage. The author has pointed to the differences in the indication for surgery, different prognosis and significantly different results of treatment. The author is of the opinion that, due to those differences, the two kinds of spinal fractures should be considered separately with regard to the analysis of the mechanism of injury, the prognosis and the assessment of the results of treatment.
Clinical material
Within the years 1965 to 1986 there were 986 patients with spinal injury through compression mechanism treated at the Rehabilitation Institute, Konstancin. The compression group made up 35% of all our spinal patients treated over that time. Table I presents the level of spinal injury, the age of the patients and the types of fracture. The type of fracture was assessed on the basis of the spinal X-ray.
Compression fractures are usually considered stable because the posterior bony elements, the laminae, facets, pedicles and posterior part of the body are intact (Fig. 2) . If the force is sufficiently great to produce an explosion (bursting) fracture, a posterior fragment of the body may also be forced into the vertebral canal (Fig. 3) . The most severe injuries to the spinal cord occur with this type of injury, and the neurological deficit is usually sudden, and conservative reduction of the fracture is very difficult. In the analysed group (Table I) there were 620 compression (63%) and 366 (37%) crush fractures. The injuries most frequently involved the lower cervical spine (347 = 35% of total 986) and the thoraco-Iumbar spine (311 = 31·5% of 986). Crush fractures were most frequent in the lower cervical spine, making up 56% of 366, while compression fractures prevailed in injuries to other segments of the spine, particularly its lower regions (T12 and below). Crush fractures were seldom recorded in the upper cervical spine. The analysis of the age of the patients shows that crush fractures were more frequent in were recorded in 159 (26%) and 261 (42%) of the compression fracture patients respectively. The explosion fracture group showed an entirely different distri bution: complete spinal cord injuries made up 70% of cases, massive paresis (group B and C) involved 25'5%, and only 2 patients had no neurological disorder. Table III showed improvement. The results of surgical treatment were better, but still not nearly as good as those obtained in compression fractures. Improvement was recorded in 48% of 230 cases. The mortality rate amounted to 6% in this group, differing with relation to the type of fracture and the degree of spinal cord lesion.
Methods of treatment

Results of treatment
In compression fractures the mortality was 3% of 620, in crush fractures it exceeded 10% of 366 cases. In partial spinal cord injuries (SCI) the mortality rate was slightly over 1 % of 683 patients whereas in those with complete injuries it amounted to 16% of 303 patients.
The difference between the results of treatment of SCI in typical compression and crush fractures is due mainly to the fact that damage to the spinal cord is, as a rule, much more severe in crush than it is in compression fractures. Tables V and   VI show that in injuries involving the same degree of damage to the spinal cord, basically the same neurological recovery is obtained in patients in both groups of fractures.
Discussion
The presented data point out the significant differences between the two kinds of spinal injuries which are frequently referred to as 'compression fractures'. Typical compression fractures are more frequent in the middle-aged and the elderly, being rarely accompanied by massive or complete SCI, and most frequently without significant neurological disorder. Hence, the indications for surgical treatment of these fractures are infrequent, and the results of treatment are, as a rule, good. The mortality rate in this group of patients is not high, despite a greater number of elderly patients.
In patients with explosion fractures, the situation is entirely different. Such injuries mainly occur in young people following a serious spinal injury. Portions of fragmented vertebral body often damage the spinal cord or lead to secondary spinal cord necrosis as a consequence of massive compression of the spinal cord and vessels, giving symptoms of either complete or severe spinal cord lesion. Under such circumstances early surgical decompression is frequently indicated. In cervical spinal injuries it is frequently advisable to remove a part or the whole of the crushed vertebral body, while at lower levels the spinal cord should be decompressed through an antero-Iateral approach (Riska, 1976) , and the injured spinal segment should be stabilised either by Harrington method (Dickson et f,ll., 1978; Svenson et al., 1984) , spring alloplasty together with bone grafting (Weiss and Kiwerski, 1980) or by some other stabilisation method (Jacobs et al., 1982; Stauffer, 1984; Tkaczenko, 1974) .
The presented data appear to be sufficient to justify the necessity of considering these two kinds of spinal damage separately instead of grouping them together as 'fractures through a compression mechanism'.
Conclusions
Typical compression fractures differ significandy from explosion fractures with regard to their incidence, the age of patients, neurological changes, the indications for surgery and the results of treatment. On account of the differences, these two kinds of spinal injuries should be considered separately with regard to the mechanism of injury, prognosis and the assessment of the results of treatment.
